2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am
DOCUMENT # P02000012269 ; Secretary of State

1. Entity Name 02-06-2003 90104 023 ***150.00
CATHY'S FLORIDA TECH CORP.

Principal Place of Business Mailing Address
90 ALTON ROAD #705 9 ALTON RCAD #705
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
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Syite, Aot #, gtc. 3“5 AQD'D' #glc. (] CHECK HERE IF MAKING CHANGES

Cijy & State City & State 4, FEJ Num . Applied For
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' $8.75 Additional

:az‘g l%l"'?rzzo ﬁﬁrg,”-mm .})@ |6l - a ﬁlﬂtﬁﬂi _mw: 5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANGUART, JULIO ESQ Ve o P . Aeuilap
1428 BRICKELL AVENUE Sreat Addpesy(T0 B MBS R AMPRDNE. Copptzt
-3

v

SUITE 206
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8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, ingthe Stzte of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or primted nama of registered agent and tille W (NOTE: Registered Agent signature required when reinstating) CATE
[ " -
FILE NOwW!!! FEE ]§|$150'00 8, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D %\m’e TNLE © %nange [] Addition
NAME KANBAZ, GEORGES NAME KAN 9&2. CEOBLES H___
staeet aooness | 90 ALTON ROAD #705 st oneess | ) | S5 By cel L 22 De w2007
cr-st-zp | MIAMI BEACH FL 33139 avsrze | MIAMIE, Pl 22131~ 2950
TITLE D Rneiete TITLE : . Change [ Adgition
v DELUCA, CATHERINE NAME NBAZ, CATHEERA
sTReET ADORESS | G0 ALTON ROAD #705 stheEr a00REss | 3 | 55 Y cELL 2y T #9007
or-sizp |MIAMIBEACHFL33139 ~ =7 —— "7~ ——puvsrr AT PLT R IBT 22T
TITLE 1 Delete TITLE b [ Change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ pelete T [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE {(J change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Sectien 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oatn; that I am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 607, Florida Statytes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like empowered. i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

siGNATURE:  SIORURE REQUIRED 2402 @7@@677’77'7’{

CR2E034 (10/02)




